
DMV FIELD OFFICE USE ONLY

(1) F.O. Name _________________________

(2) DMV Employee Name ________________

(3) Employee No. ______________________

(4) Date ______________________________

(5) FIELD OFFICE:  Route to Mandatory
Actions Unit in Headquarters

A Public Service Agency

REPORT OF INCORRECT DRIVER LICENSE RECORD

(         )

DL 207 (REV. 9/2000) WWW

NAME DRIVER LICENSE NO.

ADDRESS CITY STATE ZIP CODE

RESIDENCE ADDRESS (IF DIFFERENT FROM MAILING ADDRESS)

DAYTIME TELEPHONE NO. DATE OF BIRTH VEHICLE LICENSE NO.

Mo. Day Year

INSTRUCTIONS FOR COMPLETING THIS FORM

This form may be used to correct possible errors on your driving license record, except for law enforcement reported traffic collisions (use
DMV 207A for disputed collisions). Please explain the error briefly and concisely.

Mail the completed form to the following address:

Department of Motor Vehicles
Mandatory Actions Unit

P.O. Box 942890  M/S J233
Sacramento, CA  94290-0001

(916) 657-6525

I was not charged or convicted of the citation(s):

Date ____________________ Section Violated _____________________ Court ______________________ State ______

I did not violate a written promise to appear in court as provided in Section 40509 of the Vehicle Code:

Date ____________________ Section Violated _____________________ Court ______________________ State ______

Other pertinent information

Penal Code Section 115(a) states every person who knowingly procures or offers any false or forged instrument to be filed, registered,
or recorded in any public office within this state, which instrument, if genuine, might be filed or registered, or recorded under any law of
this state or of the United States, is guilty of a felony.

I certify under penalty of perjury under the laws of the State of California that the above information is true and correct. I also
certify that I have read and understood all instructions and warnings on this form including the provisions of Penal Code Section
115(a).

Signature X _____________________________________________________________ Date ______________________________

FOR DMV FIELD OFFICE AND HEADQUARTERS USE ONLY

Action taken by: DMV Field Office Headquarters, Sacramento

Record Corrected _______________________________ Letter Written _______________________________________

Other __________________________________________________________________________________________________

WE TRY NOT TO MAKE MISTAKES, BUT IF WE HAVE MADE A MISTAKE, WE WILL BE GLAD TO CORRECT IT.
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